were received and adopted and the auditors were re-appointed for the coming year.
The report of the Executive Committee was received and approved and is printed below.
The proposal to increase the subscription to the Association to five pounds a year to include the subscription to the Archives of Disease in Childhood was carried by a large majority.
The warm thanks of the Association were expressed to Dr. P. R. Evans at the expiry of his five years' work as Honorary Secretary. Report 
SCIENTIFIC SESSIONS G. C. ARNEIL (Glasgow). 'Nephrosis in the Early
Months of Life.' During the past few years 168 cases of the nephrotic syndrome were followed up at the Royal Hospital for Sick Children, Glasgow. Sixty-four (38%) were aged less than 2 years at the time of onset of the disease. This finding differs from the incidence in other areas. The various factors which may have contributed to the high incidence in these young patients were discussed. Four cases of congenital nephrosis were seen and all died. The prognosis of these young patients was found to differ significantly according to sex, and to the duration of oedema. The results of long-term follow-up are included.
W. W. PAYNE (London). 'A Comparison of Different Forms of Therapy in Nephrosis.' Three periods of treatment were reviewed, pre-antibiotics, antibiotics and antibiotics plus steroids. In the first group approximately 50% recovered and 50% died. In the second group 53% recovered and 32% died, and in the third group 40 % recovered and 45 % died.
The causes of death in the first group were mainly of infective origin, only 17% being from uraemia. In the second group 50% were from uraemia and in the third group 55 %. In the second group individual treatments, diuretics (urea, water, mersalyl), resins and thyroid showed that time is the main factor causing healing since no treatment at all other than diet and antibiotics gave the best result. Steroids gave no better results until long-term treatment (six months or more) was given, when a remission rate, higher than the expected 50%, was obtained.
B. D. BOWER and P. M. JEAVONS (Birmingham). 'The Prognosis of Infantile Spasms.' Thirty patients with infantile spasms starting before the age of 12 months were followed by clinical and E.E.G. examinations for periods varying from 18 months to four years. The authors' scoring system was used to assess the severity of E.E.G. abnormality. All the first E.E.G.s were abnormal, 11 being hypsarrhythmic. At 21 years of age half the patients were free of spasms and over one-third had normal E.E.G.s; only two had hypsarrhythmic E.E.G.s. There was no general mental improvement, but two were mentally normal at 2i years. The E.E.G.s of patients in the perinatal injury group were on average more abnormal than those of the cryptogenic group but up to 21 years the incidence of spasms in the two groups was the same.
Corticotrophin was given to seven other patients. Spasms were controlled and E.E.G. improvement occurred in five, but mental retardation was unchanged.
M. J. SIMPKISS (London). 'Anaemia and Kwashiorkor.' Children with kwashiorkor were more anaemic than controls. Both groups had reticulocytosis, a low serum iron and the same incidence of malaria and kwashiorkor. Anaemic kwashiorkor children had broad thin red cells and a cellular marrow, often macronormoblastic.
All kwashiorkor children were given skimmed milk. Some were given folic acid, intramuscular iron or both. In all groups there was a big unexplained fall in haemoglobin and later a rise. Reticulocytosis occurred at the beginning of treatment with an eventual rise in haemoglobin. The fall was not due to increased plasma volume. The final haemoglobin was higher in cases given iron and folic acid.
T
. T. S. INGRAM (Edinburgh). 'The Fertility of Mothers of Diplegic Children and the Fate of Their
Conceptions.' The reproductive performance of 76 mothers of diplegic children was compared with that of mothers of children suffering from other forms of cerebral palsy and of mothers from the general population. The mothers of diplegic children had had fewer pregnancies than those in the other groups though their average age was slightly greater. There were fewer conceptions in the years immediately preceding and following the birth of the diplegic child than at earlier or later periods.
Excluding from consideration the pregnancies which resulted in the birth of the patients, only 62% of other conceptions had produced healthy siblings who survived at the time of the study. In a high proportion there had been abnormalities of pregnancy, labour or delivery.
There appears to be an aetiological relationship between diplegia and impaired reproductive performance of the mother.
J. H. PEEL (London). 'The Baby of the Diabetic
Mother.' The causation of the unavoidable, high perinatal mortality in pregnant diabetics remains uncertain. Foetal loss may be due to intra-uterine foetal death or to early neonatal death associated with the pulmonary syndrome of the newborn.
The evidence suggests that antenatal environmental factors play a part in the early neonatal mortality as well as in causing intra-uterine death. King's College Hospital has work in progress in an attempt to assess the extent and significance of foetal anoxia as follows:
1. Determination of uterine blood flow by means of radioactive sodium clearance tests. 2. Determination of oxygen saturation of foetal cord blood. 3. Cord haemoglobin levels at birth. The importance of bed rest in the last weeks of pregnancy was emphasized. Attempts to determine hormonal placental function in the mother were described and the results of cortisone administration to the newborn in a series of babies presented.
G. GEARTY (Liverpool). 'A Review of 25 Cases of Patent Ductus Arteriosus Diagnosed and Treated Surgically during the First Year of Life.' The value of clinical, E.C.G. and radiological findings and of other ancillary investigations was discussed and illustrated.
Reference was made to the very large ductus and its additional problem of diagnosis.
The differentiation of a patent ductus from other lesions in infancy was considered and the difficulties of diagnosis when a patent ductus arteriosus is associated with other malformations, such as coarctation of the aorta, tricuspid atresia and pulmonary stenosis, were discussed.
H. J. WESTON (London). 'Analysis of the Results of Surgical Treatment of Congenital Heart Disease.' An analysis of the results of, and difficulties with, surgery on children up to 12 months of age who suffer from congenital heart disease was presented. This surgery has been performed mainly by Mr A discussion on 'The Problems of the Regional Paediatrician' was held on the evening of April 23,
1959.
The President opened the discussion by outlining problems of which he had been notified and 25 members spoke subsequently. The problems discussed were: co-operation with infectious fever units; filling junior staff appointments; difficulties of deputies to cover leave periods; the sense of isolation of regional paediatricians and the desirability of close liaison with regional teaching centres and how this could be achieved; the need of some regions for more paediatric cover which was not sufficient to justify another full appointment.
The meeting felt that more knowledge on these points was required and the President decided that this should be referred to the Executive for further enquiry.
A. M. MacDonald won the Ulster Cup golf competition.
